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TO:  Supervisor Yvonne Brathwaite Burke, Chair 
  Supervisor Gloria Molina 
  Supervisor Zev Yaroslavsky 
  Supervisor Don Knabe 
  Supervisor Michael D. Antonovich 
 
FROM: J. Tyler McCauley 
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SUBJECT:   WORK ORDER NO
 
Under the Department of Health
number of specific State and fed
Department of Public Social Ser
patients’ continuing eligibility fo
Pilot Project (SMCRP), Medi-C
signed declaration indicating w
household size.  Prior to implem
coverage each year and provid
other information. 
 
The 1115 Waiver requires the C
DPSS’ request, we contracted u
LLP, to perform the required aud
 
As indicated in the attached re
SMCRP forms to determine wh
and whether DPSS eligibility wo
as required.  The report indica
properly by the recipients.  F
information.  In addition, four pe
DPSS personnel on reported ch
 
DPSS’ response, which is also a
and that the Department will ta
submitted the report and DPSS’ 
 
 

. 6-52 - 1115 WAIVER COMPLIANCE AUDIT 

 Services’ (DHS) 1115 Waiver, the County must meet a 
eral requirements.  One of the requirements was for the 
vices (DPSS) to implement a simplified process to verify 
r Medi-Cal.  Under the Redetermination Simplification 
al recipients are only required to provide an annual 
hether there were any changes to their finances and 

entation of the SMCRP, recipients had to reapply for 
e detailed documentation of income, family status and 

ounty to obtain an independent audit of the SMCRP.  At 
nder our Master Agreement with Vasquez & Company, 
it of SMCRP. 

port, Vasquez & Company reviewed a sample of 365 
ether patients were submitting complete, signed forms 
rkers were following up on reported changes in income 
tes that 95% of the forms sampled were completed 
ive percent of the forms did not have all required 
rcent of the forms did not have the required follow-up by 
anges in income. 

ttached, indicates agreement with the auditor’s findings 
ke action to correct the reported problems.  DHS has 
response to the State as required by the Waiver. 
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Please call me if you have any questions, or your staff may call DeWitt Roberts at (626) 
293-1101.  
 
JTM:DR:JS 
  
c: David E. Janssen, Chief Administrative Officer 
 Bryce Yokomizo, Director, Department of Public Social Services 
 Thomas L. Garthwaite, M.D., Director and Chief Medical Officer, DHS        
 Violet Varona-Lukens, Executive Officer  

Public Information Office 
 Audit Committee 
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